The Hippokrates Exchange programme (HEP) is designed to give early career General Practitioners (Associates in Training (AITs)/First5s) first-hand experience into concepts of a primary healthcare system outside of their host country. It is hoped that this will improve GP knowledge and skills, inspire professional development and promote a global approach to 
Introduction
International mobility has been adopted by many disciplines as an instrument to facilitate European integration (1, 2) . The motivations of initiatives such as town-twinning projects and cross-European research are to align commonalities, promoting a supranational identity (3) .
Economically and educationally, the benefits of international experience are wide-reachingfrom learning a new language (4) to forging international research partnerships (5) .
In the UK, overseas 'elective' placements are common amongst medical undergraduates, but more recently international mobility has expanded into post-graduate medical education and general practice. This follows the recognition of an increasingly multicultural population with multiple health conditions and complex social needs (6) . This presents training and service provision challenges for the modern healthcare system (7, 8) . Providing the opportunity to directly experience how general practice is delivered in other European countries is a vital addition to training. Doctors are nurtured to better deliver medicine in a multicultural society and workplace (6, 7) .
The Royal College of General Practitioners (RCGP) recognised the need for modernising GP training to reflect the culturally diverse healthcare environment. As such, the RCGP currently offer their trainees/young GPs the opportunity to participate in an international exchange via the HEP scheme, using support from European Funding (9). This takes the form of 2 week observership placement. One of the great strengths of this project is that learning is individualised; learning objectives are pre-agreed by the visitor and host. Each participant follows a formally agreed educational timetable and informally learns through social interaction with local doctors and trainees. Upon completion, each participant is required to write a report of their experience.
Although anticipated that doctors participating in exchanges gain knowledge that contributes to their wider-medical knowledge, it is unclear what value UK participants place on such exchange experiences and how it influences their clinical practice. The objective of this study was to explore the experiences of AiTs/First5 following international exchanges, using content analysis to investigate the following research questions: 1) What are the reported experiences of early career general practitioners when undertaking international exchange programs?
2) What do these reports show us about the expressed views of the respondents on the value of participating in international primary care focused exchange programs?
Methods

Design and Setting
Exchange participants (AiTs and First5s) were required to produce an exchange report after completing their 2-week exchange -a condition of accepting the exchange. Participants were given a standard set of questions (Appendix 1). Two participants also attended a conference as part of their exchange. Sixteen from a total of twenty-three participants who completed a report in the timeframe, provided informed consented to take part. It is unclear why remaining participants did not respond to the request for consent. Data was collected from exchanges between April 2010 and April 2013.
Document review
Sixteen unstructured participant reports were reviewed to deduce common learning themes.
Reports were anonymised prior to data analysis. To improve inter-rate reliability, the data set was interrogated individually by two independent researchers (HW, BB). Ethical approval was given from Cardiff University School of Medicine Ethics committee.
Data Analysis
Here grounded theory was applied to facilitate the interpretation of the data set (10), wherEach report was subjected to eA data-driven, c content analysis using an inductive approach was applied. The authors familiarised themselves with the data set by reading through the reports. The reports were then subjected to line-by-line coding independently and managed by NVIVO 11. These codes were then divided into various main themes and subthemes towe identifyied themes and subthemes from the reports. Themes were subsequently grouped into broad categories following discussion between authors to facilitate interpretation of the data.
The program NVivo 11was used to aid the data assessment. Table 1 
Results
Theme 1 -Comparison of primary care practice
All participants provided comparisons between home and host primary care systems, noting similarities and differences -particularly the healthcare structure, skills-set, funding allocation and utilisation of health insurance. Furthermore, specific cultural comparisons were made, often in relation to the style of general practice through to patient expectations/ideology. Participants evaluated whether positive differences in practice could potentially be adopted by the UK system. These prompted important reflections regarding their own practice and patients. 
.) and Obstetrics. This was interesting as I had previously consulted a number of female Polish patients in the UK with standard primary care gynaecology problems, but they had been insistent on referral to a "specialist", and I am assuming that this is a reflection of how services operate in Poland."
Participants compared the GP training structure. Although the length was often compatible with the UK, it was often broader and provided more structured exposure to different specialities. Furthermore, assessment ranged from formal to informal. 
Report H (Slovenia) "(Training includes
Report J (Italy) "I can see the benefits of a structured healthcare system such as that in the UK and aim to learn more about the management side of general practice, particularly the specific role of the practice manager and work-related personnel issues." Report M (France) "…this way of issuing scripts certainly encourages monitoring of patients on a regular basis....I feel this is something I should certainly take note of when I return to
Glasgow."
Report D (Portugal) "I believe there is much that we in the UK NHS can learn from sharing their experiences." O (Poland) "I have increased appreciation of cultural differences in those patients from other countries consulting with me..."
Participants discussed the exchange of information with hosts or peers and described a mutual enthusiasm to learn. Some participants extended this into research forums by attending secondary or primary care conferences. Indeed, there was optimism to disseminate their learning experience in peer reviewed publications. 
Report N (Holland) "Similar to our UK VTS, the trainees have a session each week
Discussion
A global view is invaluable in primary care. There is an ever changing socioeconomic climate within medicine, particularly following mass mobility and migration across Europe (5, 11) . This has identified the importance of promoting intercultural learning and preparing physicians treating diverse ethnic groups accessing UK primary care. GPs/trainee GPs need to be both clinically competent and culturally sensitive. GPs must be flexible in order to accommodate different social settings and deliver health care within multi-ethnic teams and healthcare settings. Indeed, there has been an increasing emphasis by policy makers to promote equality in healthcare access and outcomes among all population groups (12) .
Equally, reflecting on differences and similarities with our international neighbours provides important insight to evaluate and integrate new ideas to improve our own general practice.
The international integration theory suggested that a high volume of international transactions prolonged over a period of time could ultimately lead to the formation of an integrated community (13) . There is an assumption that direct personal contact of differing cultural and national backgrounds can provide cooperation (13) . Examining HEP,Hippokrates international exchanges, it was evident that international mobility is an important component for education, insight, development and integration within our multi-cultural society.
Globally aware GPs could provide patients in the UK with a more empathetic and personalised healthcare. 
Strengths and Limitations
This was the first qualitative evaluation overview of the reports generated by early career GPs undertaking HEP.of international exchanges. amongst early career GPs. We were able to identify the positive learning experience gained -both in terms of personal and professional attributes -and evidenced the value of international exchange. Observing delivery of general practice across Europe identified alternative and potentially improved practice methods to both the participant and the reader. With the integration of Global Health Fellowships into GP training [19] , the value of these international experiences is being recognised. The findings from this study provides evidence from participants of this value and quantifieds what they gain from this experience.
Three authors have participated in an exchange during their GP training. They found the experience enriched their training, providing insight into primary health systems and general practice as a specialty that were not provided elsewhere in their training. All were inspired to help provide these experiences for others and evaluate the impact of exchange. One reviewer was unfamiliar with, and had not completed an exchange. All reviewers' independent data analysis was comparable regardless of experience.
This study focused on a small group of UK participants who undertook this experience within a set time frame. These early career GPs also volunteered their time to participate in these exchanges and would presumably have had some positive bias towards this experience prior to starting the exchange. We recognise therefore that these views may not represent the views of all early career GPs nor would it represent the views of international colleagues. Future research could indeed compare and contrast experiences from both exchange participants so that international views could be taken into account.
Conclusion
Reflective practice is a keystone within general practice teaching and training within the UK.
Observation and comparison of general practice in the UK versus European countries provided insightful reflection and potential improvements and innovation within UK practice.
(Word count 2434301) requirements for the exchange report.
We kindly ask that reports are interesting and self-reflective of your own learning experiences. Please avoid producing a report that is not self-reflective i.e. purely relays facts which can be found elsewhere online. The minimum word count is 500 words.
To help you, these are some topics you may choose to write about: • What you learned from your experience?
• How your experience has affected you and the way you may work as a GP in future?
• Whether you would recommend this experience to someone else?
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